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é_ '—‘fsf MICRIGAN CEPARTMENT OF STATE

oy BUREAU OF ELECTIONS
CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE
Report must ba legibla, d or printad in ink and signad b . : : f ,i 3 EE f , S
the treasurer (or esignggg mcogd keapar) and m:gidate.y 3 This Stomant covers From: O s to -2 - O 9
1. Commitiea i.D, Number 4, Candidate Laat Name First Name mM |

[|3GGIY oFF 1T AIARK J.

da. Offich Sought Including District # or Community Served (If applicable)

2. Committoe Name JM nglj:# 6/7—’}/ 600/[/8/2._
G?fg ﬂ%ﬂf‘fé © db. County of Residence /%ﬁ GQ/)Q,&

5. Commnittaa's Malling Addrees 6 Treasurct's Name & Rasidential Address

6] Frazho Pomela N, o ffitt
Area Codo and Phon9586"777 _'Ojl/a\ %CS M 480 8/

[_Lia!}ﬁ addcﬁ 28 i;l ihls’;ga% tlgtdtﬁe?i ntfﬂgm thle cgmmlha_? / )
ng adaresl on the omnmont o rgarirzation, mail Ma -— -
be sar?t to this addrasa by the filing ofﬁc?al. Y Aroa Code & Phone 3‘8 b ? 7 7 O/ 7j a\

7. Tronsurer's Busineas Addroan 8. Dasignated Record keaper's Name and Mailing Address (If the cnn'ih’ll&ee has 1 '_,,3
Designatod Record keaper) . =5

Wi i

Aron Code and Phono Aroa Code end Phone
5. TYPE OF STATEMENT

9a. D Pre-Election oR gb, %ﬂsbaecﬁm Qc,D Annunl Statement ( Coveraga Ynar)

ad., Armmrendmoent to Campalgn Staterment (Complota tem 9a, 8b, 9c
or 9 to indicate which Shatement 15 baing amendad)

Pra-Elaction or Post-Eloction Statormont rolates to:
Bo.D Diszoluflon of Candidate Cemmittee

Effactive Pate of Diesolution

C
D Spochal I:I aueus By chacking this itermn, 1Wa cortify that the committaa haa no assets or
outstanding debts, inciuding late filing fees. Further, |We request that if
Date of Elaction, Cormention or Cadcus tha dissolution cannot be granted, that this be considerad & raquest for
O 3 -0 9 the Reporting Whaiver,
//’- y, Nata: The disposition of residual funds must be reported on Schadule

1B and the Summary Paga,

A committoe that does not have a Raporting Waiver muat fife all requirad Campaign Statarmants, The Campaign Statemonts must include a!l applicable
Schergules. Diract contributions, hﬁ(lﬁd cor?trlbutlc ps, loans, u!percl‘dliurcs, and outstanding crabls count against the %‘1’ 000 Reporting Waiver threshold.

If arry of the information listed In itrms 2, 4,5, 8,7, or 8 has chan%ed sifca tha information was shown on the committos's Staterment of Crgarization, an
amahdmant to the Statnment of Organization should accompany this Campalgn Statament, If a request for a Reporting Walver |3 not recelved on ar
befora the filing deadline of a required campalgn staterneant; that campalgn statement cannot bo walved,

10. Verification: IWve cortity that all oasonable diigense wes usad In the proparation of this statament and attached schedules {f any) and to the best of
my'our knowladge and befief the contents =re true, accurate and cornplate. —

e al) ” r,(_‘/. ' /.{'

Type ot Print arm Sig t‘Llr ‘ ’

Candidate ﬂ//d.r E ‘J ~ M 07(7C/ #—, . f% "/%?j Date 5‘2 (3D )§

Authority granted under P.A. 388 of 1878

Curront Treasurer of
Dasignated Rocord keopar

12/10/09 THU 20:27 (TX/RX NO 9400]
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fﬁff MICHIGAN DEPARTMENT OF STATE
ASes BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

ST JOAN OF ARC

PoGE 18718

1. Committes L.D. Number /3(0Q7 %%

2. Committee Name CT.E /Wdf £ \/ . W 07[ FC/‘ /%

RECEIPTS

3. Contributions
g. ltamized (Schedule 1A - Column 8)
b. Unitemizad (locs than $20.01 each - no Schodule)
¢. Subtatal of "Contributlons”

4, Cther Recuipts (Schadule 1A -1, Column 6)

5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS
{Add Line 3+ Line 4)

IN-KIND CONTRIBUTIONS & EXPENDITURES
B, In-King Conttibutions (Schedula 1-IK, Column 7)

7. In-Kind Expandituros {Schedule 1B-lK, Column &)

EXFENDITURES
8. Expandituras
a. ftamized (Schodule 1B, Column &)
b. itamtred Get-Out-the-Vole (Schadule 1B-G)
¢. Unitemized (loss than $50.01 each - no Schedule)

9, TOTAL EXPENDITURES [Add Line Ba + Lina Bb + Line &c)

INCIDENTAL EXPENSE DISBURSEMENTS
(Cfficahsidors Cnly}

10. Disbursermants
a. [temnized {Schedule 1C, Colurmn 6)

b. Unitemized (less than $50.01 each - no Schedule}

11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
{AdS Line 10a + Lino 10k}

BEBTS AND OBLIGATIONS
12. Dabts and Obligatiens

n. Owed by the Cormmitteo {Schadule 1E)

b. Owed to the Committes (Scheduls 1E)

Column il
Cumnulative this atection cycle

(18) % QO ng79\

et

(190 5%

(20.)$a0334’7;1

s ;’?J
22)3% 7@

215 SO 7

(24) §

13. Ending Ealance of last report filed

(Enter zaro if no pravious repents have boon flled.}
14, Amount saeelved during reporting perled

(Line 5. Total Contrbitions & Other Raceipis)

15. SUBTOTAL Add Hines 13 and 14

16, Amount axpendad during reporting pariod
{Add liros 9@ and 11)

17. ENDING BALANCE
(Subtract line 15 from lino 15)

Column i

Thia Peorlod
oy s RSN TN
@b) & NOT APPLICABLE
{9c) 3 3 g a . ’-7 9‘
@“) s -
G s SN/ PN
" —5
) § /)
(82} 3 7&) a : O&l}
@by $
{B8c) B —
@) $ To .04
(103) 5 -
(10b) 3 -
1) 3 T
(1223 l
(12b) § “

BALANCE STATEMENT -
(13) 5 A/O gf 3 A
(14)+ & BSQ'?»Q,
(15)=§ 76 AO{L
(16)- 3 —76349\ o
(17} § 675

/

12/10/08

THU 20:27

[TX/RX NO 9400]
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,ng MICHIGAN DEPARTMENT OF STATE
==\ BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS ) 3 zo (O 18 8
SCHEDULE 1A 1. Committae 1.00. Number
CANDIDATE COMMITTEE s commmaname CTE. SParteN) A
Enter contribiAors name and addrass, I conttlbution is frorm an indlvidusi, enter l2st name. first name, €. Amount 7. Gumulative for
rriddie intial. Check box fo indlcate if contributlon s from a Pelitical Cormmiftas or an Indapendent Elaction Cycle for Each
Committes (PAC) Report all contributions regardiess of amount. Contributor {Through
dare of feceipt)

3. Contibution # 1 PAC Rocalpt? YES 4, Date of Receipt j 0 - /9 -0 Z;

Name & Addrasa:

ict Paaauo /

QWS Harpel! |
SCS, ML ’ 4 BOE] 8 S5 0,00 SO.00

6. If over $100.00 cumulntlve please provide:

Dol | fof @sNfnp Jfnj{byoo

Occupation Employor,.

Businags Address

Type of Contributlen; l glbfmu | | Loan from a person I.—l Fund Raiser

3. Contdbution #2 PAC Receipt? DYES 4. Dato of Recalpt /() = Q-/ OCT
Name & Address '
maS Qri Cj’]
;,1?30;00 Ursy/lne. ASoc A% 00
Ses, ML 4%o%/

5. If over $100.00 cumulatlve please provide: Doefl | 1 gpsNTnp linj{bipc

Empleyer

Cecupation

Buzinesa Address

Typa of Contribution: Direct D Loan from n parsen D Fund Rafser

ia:zn;ﬁ:;n;:% 3 / p: R;gpt;\ %mj 4. Dato of Recolpt /() -7 | = Cﬁ_
ol € Q u
aa%SJ /I/eu) err +50.00 550.00

§ ?50 ¢ Diitl | £<f gosNfn pJf nj{bupo
5. If over $100.00

rnulative pleus provide:

Qccupatlen Employor____

Business Address

Type of Gonirlbutlonﬂlmd D}mn from a porsen ﬂ Fun¢ Raiser
3, Confribiftion & 4 PAC Recsipt? D YES 4, Datw of Raceipt /0 ) 3 09

m‘j h O 2 2
s 20000 ([ F00. .00
o8 Arlpe O ML 43323

E. 1f over $100.00 cumulative, plesse provide:

Dl 1 T<f gsNTn p Jf n J{ bupo
Cecupation QQOJ 53%0—*’ Employer 66‘}7[‘

Business Addrosne aq 55} 61’6.2)7@'@_,%@&9507 @
Type of Cnntrlbuﬁup.gnimm DLoan fram a person l Fund Rafger
Page Subtoal 3&5:(90

Grand Total of All Schodules 1A
{Complate on last page of Schadule)

Entor thiz total ob

; 2 iino 3a of Summary
Page of Page.

12,/10/09 THU 20:27 [TX/RX NO 9400]
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fwz MICHIGAN DEPARTMENT OF STATE
% BUREAU OF ELECTIONS

= ITEMIZED CONTRIBUTIONS ) S (o3 5

)

SCHEDULE 1A 1. Cammitteo 1D, Numbar
CANDIDATE COMMITTEE 3. commmnnome OIS (o 77
Eriter contributor's name and addrass. If contribution is frorn an Individual, enter last nemo. first neme. 8, Amount 7. Cumulative for
middle initial. Check box to Indicate If contribirtion 12 from a Political Committea of an Indepandent Elsctlon Cycle for Each
Committaa {PAC) Report alj contributlons regardiess of amount. Contributer (Through
date of [nf:ﬂlgtl

3. Contritution £ 1 PAC Rocolpt? | |YES 4. Date of Race N )
Nono & Addreee: o :D7 ate of Receipt /") 37 09
\3’33 Clayaombd

22552 Luter _OSco  QT.00
CS 8 - b L7 S T
5. If over s%.un cm(nu{n}Z\E pleag providgj

Occupation Employer

Diail [ fo gesNinp Jfnj{buipo

Business Address

Type of Centributlon: &d D:Loar. from a pnmonj Fund Raiser

3, Contribution &2 PAC Recaipt? D YES a DatectRecaipt /) —y 3 -G

Name & Addreas

ety 73373

& Iif over 5100%§J3ﬂﬁ?;t;segom B./ Dlﬂi 1 ngNf np Bn ]{ Dl.ij
Ocsupation Employsr

Buainnags Address

Type of Contﬂbutlan:EDirecl l:[ Loan ftom a parsoh D Fund Ralger
I i

3. Contribution # 3 PAC Racelpt? D YES 4, Date of Roceipt

Name & Addmsas:

$ 3

Dl | fof gosNfn p Jdfnj{bgpo

6. If aver $400.00 curmulatlve, please pravide:

Occupation Employer

Businass Addm==

Type of CuntdbuﬂolDDlmct ELoan from = persoh D Fund Rafzor

3, Contribution # 4 PAC Recalpt? D YES 4. Tate of Racolpt
Namo & Addrass

5. §f over $100.00 cumulative, please provide: Dl | f<f @sNnp A nj{bipo

QOgcupntion Employear

Business Addrass
Typo of Comributior: D Diract D Loan from a pamon :D Fund Raizer
—— -

Pago Subtota] '&7 79\

Grand Totu! of All Schadulas 1A "DS‘ & 7
{Complate on lagt page of Schedule) ) -
Entat this tetal on

line 32 of Summary
Page Q\ of Page.

12,10/09 THU 20:27 [TX/RX NO 8400]
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&R MICHIGAN DEPARTMENT OF STATE
{ BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

ST JO&N OF ARC PAGE  @5/10

it om0 D0
2, Committae Name QZE/ MQJ’ /e \} %ﬁi#

Addrans - ) ?DO Gr\a;ho—i—
QQSS,V! <) m Z—/B’O(o(a
[ ]rFund Raiser

3. Name and address of pstash or vendaor to whom pald 4, Purposw (Raguired Infarrmation) 5, Date 6, Amount
Expenditure #1
Name 5?1- ) 9
aPIeS L0120 Go,37
Date

Purpnse:éﬂjg _J%r )}@Nm

Drgd | ¥of gsNfnp din jf bypo Uzgf

gcmck box If thls expandiure is payment of
obt or obllgation raported on pravious
statermont .

Exponditura £2

o Of Fice Depot”
Addross | YOO | meeM/'/&fof.

&b, ML 4/gox/
[ Funa retsor

S RAV\Y

Didl | & gosNin p M nj{bupo Uzaf

Qt’;hack box if this expendiure |5 payment of
@bt or obilgation reported on pravious
statement

Expendiure #3

wre OfFce. Depo
e 1900 | Nine Mile R
ER M 4503

Fund Ralser

2003 3%.1S

Date

o S Ao Drinter

Dyl | < @sNfnpJfn{bypo Uzgf

DCheck box If this expenditura is paymant of
daht or obligation raported on previous
statament

Expendituro #4

vame ) e Caesar'S
RS WAY 7H04~Pe,rAue_, _

SCS, M7z 4/ B0%/
DFund Ralﬂor

-
Jo -3)-0%

\ s )
Nz2a for worke, 2 B.00

Dl { £ gesNfnp Jnj{hipo Uzql

Purpose:;

Q‘Check box If this expenditure Is payment of
&bt or o bligstion reported on pravieus
staternont

Expenditure #5

Namo/qLD]
Addrags {83(’37 E, 9 mf'/efd,,

£p, M 750

[:l Fund Ralsor

/0-2)09

Date

Purpose! Ff?j:!:éﬂ\ M'e;v)j_'S J'BJ

%T UJOT‘EB}"\ 5 Dl | £ @sNfnp Jf n jibypo Uzgf

I;Lcmck bex if thia axpenditure i3 payment of

wl ST

&bt or obllgation reported on previous
statament

Bubtetal this page I I 5% ( 2(
Grend Total of all Schadules 1B

{(Comptate on lazt page of Schadule)
Enter this totel

on kno 8a of
Summary Page

12/10/08 THU 20:27 [TX/RX NO 8400]
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e

MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

=1

JOoaN OF ARG PAGE  BBE/LP

ITEMIZED EXPENDITURES } 2Ap (03 %
scHEDULE 1B 1. Comrmitteo |. D. Numbar ") r
CANDIDATE COMMITTEE 2 Cormmittes Nammo 272> @Zg g:g : ) _ % - g‘f
3. Name and address of porson or vendor to whom pald l 4. Purpoeso {(Required Infarmation) 5. Date &, Amount —|
Expenditure %1 T
™ Offiee. Depot- . ‘93207 .33 9
Purpese: 10 85 Date

Addrass !qool N[‘f\ﬁ_,mll /QQd .

€p, Mr Ao
[ Jrund Raiser

statorment

I;'Check boy if this expenditure Is payment of
ebt or obligation raportad on pravious

Dijal | £<f gsNfn pJd§n jfbypo Uzqf

Expondiure #2

v Naple S
raiess )G Gratio T

EOSQUE / /€f mzé/&épb
D Fund Ralaar

Purposo: JVE ﬁf DCAU/"

(030 s 4 7

Date

Q‘Chack box If thiz axpendiure Is payment of
Bbt ot obligation raported on previous

Doel 1 £ @sNfnp Mn{bypo Uzaf

e 3320 Harper

SCS, ML 4308/
[ Fund Ratser

Exponditure #3
R STy 170 -
eI (o
stside 1A s fopay, 02t 20s3

statermeant

Check box If this exponditurs [s payrment of
dmbt or obligntion reported on previous

disﬁl’bu‘ﬁbﬁ Dl 1 4 @5 Nfnp Jfn|{bypo Legf

Expenditure #4

() cken Shack
Addrass & 9 QJO H QJ’,_PQ)/“

_ S ML FHTA

o Soed For

2391 A

statomont

Q{Chack box if this expendiure Is payment of
obt or obligntion raported on provious

WorksS

Dl | £ psNfnpdini{bipo Lzgf

Exponditure #5

Narrio ?Crﬁ O e)/\
Address ?) 1) q Ha’r

SAS, M 48032

Fund Ralser

OR YR

Date

smtemant

Purpose: Co lf‘i ﬂkg \g)f

I;LCheck box If this expendiiure is payment of
abt or obligation reported on pravieus

Workers

Dl | ff gsNfnp Jin )fbyne Uegf

S

Subtotal this page I
b
Grand To%al of all Schedules 1B '

{Complata on last page of Schoduis)
Enter thls total

on {ine &a of
Summary Page

12/10/09 THU 20:27 [TX/RX NO 9400]
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+XRe MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS
e

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

ST JOaN 0F ARC P&GE  B7/1A

1. Cammittas ). D. Nurnbor ls QD% g X
2. Committss Neme (’,'/—‘ﬁ /LWCL/‘K '\}1 /WDZC;(/\#

3. Name and addrass of persan or vandar to whem pald

4. Purpose (Ragulred Information) 5. Date 8. Amount

Exponditure &1

o Fice Depst
e 1900 Mine Mile Fd,

| EP,MT 4 303

/O_"RH"OC; $33. ]S

Date

Purpusa:/‘h Z_t_,\ i :Qz I gﬁé ng J

Ol 1t PeNfrp it nj{buypo Uzgt

Q‘Check box If this cxpanditure s payrment of
abt or obllgation reponted on previous
statermnent

Exponditure #2

o Shell
wams 9335/ Hoover

L ME 5037
[ ] Funa Ratser

o DRS09,
s for | PR

v d ll Sﬁ‘lbaﬂwﬂ“ | 1 @sNEnpdfnlfbypo Uzgr

Qchack hox I this expenditure Is payment of
okt or obligation raported on  previous
statement

Expenditure #3

o Staples

e 31900 Grotiol
EOS@W//ﬁ/ ML 2/&3(0(0

[ Fune Raisor

/0 X004 Y57
purpose: LA R for Prpre & o g

Dyt | f 5 gpaNf np Jf nj{bypo Lzgf

Dcmck box ¥ this expanditure is payment of
debt or ebligation reported on previous
statoment

Expenditure: #4

"OfFce. Depo‘/‘
1900/ NVine /Nl

_ EP, MT 7503

0 9509, 47 -
Data }
Purpose:

Dial | fo @aNfnp.fn){bipo Lzof
g::heck box I this oxpenditure is payment of

obt or obligation reported on provious
statermant

Expend(ture #5

Nameﬂz’-bz
Addm55/8867£. 9/7)//@“@

EP, ML 4o

Fund Ralser

Purpose: QﬁeﬁbID(’m?l‘S /O—T;%Si)? : %7

%[‘ LL')Df\k_ffS Digi | F<f goaNinp Jfnjfbgpo Uegf

nghock bax if this expenditure Is paymeant of
)

3

Pagn

S

statermant
Grand Total of all Schadules 18
(Complate on last page of Schaduls)

or abligation roported on previous
Subtotal this page ' {Eé 3 lf ’

Entor this total
on line 8a of
Summary Page

12/10/08 THU 20:27 [TX/RX NO 9400]
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&0 MICHIGAN DERARTMENT OF 8TATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

ST JO&N OF ARC PAGE  BB/18

1. CommiRipe |, D. Number LHO@ X
2. Committea Name _Q_W

3. Namm and addrezs of parson or vendor to wham paid

4. Purpose (Reguired Information) 5, Oate 6. Amount

Expendiltura €1

e ) Hte Caesor's
Addross%73/7#ar
O8, ML

D Fund Ralsor

S0%/

Purpase: Q Date

Click Here for Marmo itemization Type

g{cmck box if thi= oxpenditure iz payment of
abt of obligation reported on pravious
staternont

Expanditurs £2

= OfFice Depot™
raes (S 007 ine/M; /€ﬂ€d’
EP, MT 309

Furid Ralsar

03629 3B)S
purposa: YK for )D/‘jn‘k’ Date

Click Here for Mema ltemization Typs

gtcrleck box If thls axpanditure |3 payment of
nbt or obligation mparted on provious
statomant

Expandhure #3

e St ple S _
s 31900 Gratiol

Rsvl, M ¢gopl
[ ] Fund Ratser

A0-A80 ;
Purpose: //T.K ?%’ Q/ﬂ)m Date 94@ /

Click Hara for Memo ltamization Type

DCheck box H this expenditure = payment of
debt or obligatlon reported on provious
statamant

Exponditure #4

e O‘}:Flce, b T
e 960 neﬂ“ e ld.

EP, M %00
D Fund Raiser

/ OQB"O? . —
o CARNSTDO ) T AN

Cliek Here for Memo Hemization Type

Qﬂchuck box if this expenditura is paymont of
obt or obligation reported on previous
statemont

Exparditure #5

wm oFfRce Depot
= 19001 Nine MileRd.

ED ML 430+

Fund Ralger

, /0 X0
Purpose: gﬂg ﬁ;[ EE!@E@C TOQ Sgﬁ_)_g

€lick Hare for Memo [temization Type

gﬁ(‘.heck box If this expaendtura |s payment of
abt ot obilgation reportad on previcus
statement

Pageid‘i

Subtotal this page ao !, )a

Grand Tota! of all Schedules 1B
{Compiota on last page of Schodula)

Enter this total
on line 8a of
Summary Page

12/10/08 THU 20:27 [TX/RX NO 9400]
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A MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES / 366 3R

SCHEDULE 1B 1. Committes |, D, Number |
CANDIDATE COMMITTEE  commmename. LTI L7220 (VPP FT F~
3. Namn and addross of parson or vandor to whom pald 4, Purpose {Raquired information) l_sﬂa—m__

Expanditure #1

Name S+Q p J G‘,S —
Address ') = Purposa:‘Z/y)e 7%)( Prjﬂ\)'ef\ Date
~2 ) q ‘OO Gr‘aj\ O ?-‘ Click Here for Memo Iemizztion Typs

Eg'u Z} mj_-: g 8’0 (0(0 l;;check box If this expandituro s paytront of

t or obligation raportod on provious
DFund Ralaer statermant

Expendliure 2

TN Horton's 0309 . 9%,
*“"“WQB‘%SS HQ)"ADM Purposo: QD‘HCQQ {d onuts >

% ~ o EQV'S Click Here for Marmo temizatlon Type

7 —
é‘) CS/ t'/)?.é,- 45}0?0 Qcmck box if this oxpenditure iz payment of

t ot obligation ropertad on previous

039 b7

D Fund Ralzer statermnant
mnure 73
Name
%
Addressz Furposa: Bato

Click Hers for Memo itemization Type

DChack box i thiz expanditure is payment of

dabt or obligation reperted en provieus
Fund Rafzor statement
Expendltura £4
Name
$
Dnte —_—
Addross Purpose:

Cliek Hara for Mamo Remization Type

g‘Check box if this expenditura is payment of
]

D ot obligation reponad on provious
Fund Raiser statoment
Expenditura #5
Narme
3
Addrase Putpoze; Dato

Click Here for Memo lemizatlon Typa
[;Lcmck box If this sxpenditure is paymerit of
L]

or obligation reported on previous
Subtotal this page zg , 3‘

D Fund Rsizer statemant
Grandg Total of all Schedules 1B

{Complate on [ast paga of Schedule) .D

Enter this totai
on lihe Ba of
Summary Page

Page _'5 ofS—

12/10/09 THU 20:27 [TX/RX NO 9400]




